In the treatment of paralytic club-foot, a new method has been introduced into surgical practice in the last two years. 
failed, owing to contraction of the hamstrings, causing too much tension on the junction. A second attempt gave a good result. The author recommends transplantation of the whole sartorius in the future. Grafting of the extensor pollicis to the tendon of the paralysed tibialis anticus was performed in five cases. All the cases have been followed, and Milliken considers it proved that the extensor proprius pollicis can carry on the work of the paralysed tibialis anticus. The gastrocnemius was attached to the paralysed peroneus longus and brevis in two cases. The patients were kept under observation for over twelve months, and the apparatus in each case was left off and the patient's walk greatly improved. In one case the extensor longus digitorum was attached to the paralysed tibialis anticus, with decided improvement in the position of the foot when examined three months after the operation. In another case the reverse was done?the paralysed extensor longus digitorum was attached to the active tibialis anticus. The result in this case is not given. In one case the extensor proprius pollicis was attached to the paralysed extensor longus digitorum. In this case also the result is not given. In these two cases the gastrocnemius was also attached to the paralysed peronei, as already described. In only one case was tendon-grafting done in the upper limb. In this case a graft was taken from the deltoid muscle and attached to the paralysed triceps, and it seemed to take on its action fairly well. The author considers that when a whole group of muscles is paralysed, a healthy muscle must be transplanted, and given the insertion of the paralysed group: and that when only some muscles in the group are involved tendon grafting must be performed. 
